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1. THIS SPECIFICATION SHEET IS INTENDED AS A GUIDE FOR TRADESMEN. THE EXISTING WALL TO REMAIN frprovesh Sondrs
FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE PLACEMENT OF Date: 02/25/15
DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR CONSTRUCTION. o
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2. VERIFY ALL DIMENSIONS WITH HENRY SCHEIN DENTAL REP. ON JOBSITE. ON SITE
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5" ] OR EQUIPMENT. SEE "REINFORCEMENT SPECIFICATION N °©=
NOMINA 50 DOOR UMLESS OTHERWISE ——r SCHEDULE" FOR MORE INFORMATION.
SHOWN ON PLAN.
TYPICAL WALL TYPICAL DOOR LOCATION NEW REINFORCEMENT PLACED FOR
CEILING-MOUNTED EQUIPMENT. SEE
"REINFORCEMENT SPECIFICATION SCHEDULE" FOR
MORE INFORMATION.
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o 1 | oc [PANORAMIC UNIT- CONTRACTOR TO PROVIDE REQ'D UTILITES. REQUIRES A 3 WIRE GROUNDED oc
4 | | CIRCUIT. X-RAY UNIT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. HENRY SCHEIN REP:
) o BLOCKING - UPPER & LOWER SUPPORT - CONTRACTOR TO SUPPLY AND INSTALL BACKING FOR JESSE LEVEILLE
~ ' 9—3 L 29| 35 |WALL MOUNTED DENTAL UNITS & WALL HUNG CABINETS. SEE HENRY SCHEIN DENTAL 35 CENTER:
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